1 uses the Health and Retirement Study to examine the relationship between depression and cognitive impairment and preventable hospitalizations among older adults. The investigators find that older adults with these neuropsychiatric disorders, and especially those with both depression and cognitive impairment, have higher rates of hospital admission for ambulatory care sensitive conditions and higher rates of readmission for a number of common conditions. They conclude that there is a need to develop strategies to reduce hospitalizations in older adults with depression and cognitive impairment.
Although it is true that, all other things equal, reducing hospitalizations is good, there is some risk in pursuing this as a goal. A better goal is to improve the value of healthcare delivered to these patients, with value defined as health outcomes achieved per dollar spent. [2] [3] [4] Hospitalizations are easy to measure and an important component of health care costs. But reducing hospitalizations only improves value if outcomes also improve (or remain unchanged) and the cost of the intervention does not exceed the cost savings from reduced hospitalizations.
Two important outcomes, quality of life and independence, are identified by the authors. For older adults with depression, another outcome might be depressive symptoms. For those with cognitive impairment, other outcomes might be physical and cognitive function. For both groups, costs should include both direct medical expenditures as well as caregiver costs.
The authors have provided a service by bringing to our attention the presence of a group of older adults at risk for generating large health care costs. But the right next step is not to develop interventions to reduce hospitalizations or some other measure of cost. The right next step is the development of interventions to improve value. The move from volume to value in US healthcare is underway 5 ; researchers should embrace this shift by conducting studies that identify value, not just costs, as the primary outcome.
